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916 Recurrent mitral regurgitation after annuloplasty for functional ischemic
mitral regurgitation
Edwin C. McGee, Jr, MD, A. Marc Gillinov, MD, Eugene H. Blackstone, MD,
Jeevanantham Rajeswaran, MSc, Gideon Cohen, MD, Farzad Najam, MD,
Takahiro Shiota, MD, Joseph F. Sabik, MD, Bruce W. Lytle, MD, Patrick M. McCarthy, MD,
and Delos M. Cosgrove, MD, Cleveland, Ohio
Within 6 months after semirigid ring or flexible band annuloplasty for functional ischemic MR,
important regurgitation returns in 25% of patients, unrelated to ring size. Results are
substantially worse after pericardial annuloplasty. Nevertheless, reoperation is rare, and the
effect of annuloplasty type and ring size on survival was not demonstrated.
925 The evolution of ischemic spinal cord injury in function, cytoarchitecture,
and inflammation and the effects of adenosine A2A receptor activation
T. Brett Reece, MD, David O. Okonkwo, MD, PhD, Peter I. Ellman, MD,
Patrick S. Warren, BS, Robert L. Smith, MD, A. Stewart Hawkins, Joel Linden, PhD,
Irving L. Kron, MD, Curtis G. Tribble, MD, and John A. Kern, MD, Charlottesville, Va
Paraplegia remains a significant risk after operations on the thoracic aorta. The progression of
this spinal cord ischemia/reperfusion injury was evaluated in this study, and the effect of
adenosine A2A receptor activation on this progression was documented.
Cardiothoracic
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(TX)
933 Improved survival after living-donor lobar lung transplantation
Hiroshi Date, MD, Motoi Aoe, MD, Yoshifumi Sano, MD, Itaru Nagahiro, MD,
Katsumasa Miyaji, MD, Keiji Goto, MD, Masaaki Kawada, MD, Shunji Sano, MD, and
Nobuyoshi Shimizu, MD, Okayama, Japan
Living-donor lobar lung transplantation was performed in 30 critically ill patients, including 5
patients on a ventilator. All 30 patients are currently alive, with a follow-up period of 1 to 66
months. This type of procedure might provide better survival than conventional cadaveric lung
transplantation.
Brief Communications 941 Successful use of one dose of recombinant factor VIIa to control severe
bleeding after emergency aortic arch replacement in deep hypothermic
circulatory arrest
Christoph Wiesenack, MD, Matthias Arlt, MD, Andreas Liebold, MD, and Franz X. Schmid,
MD, Regensburg, Germany
944 Atrioventricular discordance with ventriculoarterial concordance: A
remaining indication for the atrial switch operation
Igor E. Konstantinov, MD, PhD, Lillian Lai, MD, Steven D. Colan, MD, William G. Williams,
MD, FRCSC, Jia Li, MD, PhD, Richard A. Jonas, MD, and Richard Van Praagh, MD,
Toronto, Ontario, Canada, and Boston, Mass
946 Dysphagia: An unusual presentation of giant aneurysm of the right coronary
artery and supravalvular aortic stenosis in Williams syndrome
Carmelo Mignosa, MD, FETCS, Salvatore Agati, MD, Salvatore Di Stefano, MD, Giovanni
Pizzimenti, MD, Enrico Di Maggio, MD, Dario Salvo, MD, and Giuseppe Ciccarello, FEBCP,
Messina and Milan, Italy
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